 (
Pentecostal Theological Seminary
CARE PRACTICUM
Weekly Notes
)




Name of Intern  ______________________________________________________________

Name of Supervisor  __________________________________________________________

Name of Placement___________________________________________________________

Reporting Period ____________________________to _______________________________

I. List and describe internship activities you actively participated in during the week:







II. List and describe activities which you observed as part of your internship experience:







III. List some significant experiences which contributed to your ministerial growth:






IV. List significant relationships in this internship experience which are helping you form your gifts, skills and abilities for ministry:






Keep this form for your records and weekly meeting with your supervisor.


